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The Wesley M. Carpenter Lecture 
THE IMPORTANCE OF THE EMOTIONS IN THE 
ETIOLOGY AND PROGNOSIS OF DISEASE* 


Cuartes P. Emerson 
Professor of Medicine, Indiana University, Indianapolis, Indiana 


That the variety of life is, for the most part, a sequence 
of “thrills” and “jolts,” best interpreted as conscious af- 
fective emotional reactions, we all know only too well. 
The flushing and the paling of the cheeks in states of 
pleasure or anger; the tremor when embarrassed; the 
drying of the mouth by fear; the quickened and strength- 
ened action of the heart when startled ; vomiting, diarrhea, 
even fecal vomiting during an emotional shock :—these 
are but a few illustrations often cited. Various writers 
recently have reviewed the results of the stimulation and 
inhibition of the secretions and movements of the gastro- 
intestinal tract (Alvarez, Journal A. M. A., Vol. 92, p. 
123, Apr. 13, 1929) dependent on affective psychic states. 
Others have discussed skin eruptions, asthma, the cardiac 
rate, leucocytosis, etc. That the emotions play also a 
more or less determining part in the etiology, course and 
prognosis of disease probably no thoughtful physician has 
ever doubted, and few successful quacks, charlatans and 
medical fanatics would ever be ungrateful enough to 
deny. Nevertheless, while this is granted practically by 
all, yet this field has not, unless perhaps recently, seemed 
properly to belong to “regular” medicine. Conscientious 
practitioners since the time of Hippocrates have, must, in 
fact, so important is it, done their best to enlist the aid 

* Delivered before The New York Academy of Medicine, October 17, 1929, 


in connection with the second Annual Graduate Fortnight. 
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of the emotional life of their patients in their therapy, and 
their results, when successful, have usually been ascribed 
to “power of personality,” “suggestion,” “psychotherapy,” 
ete., terms which until recently have always implied criti- 
cism that a “regular” physician should stoop to such prac- 
tices. “Regular” medicine, in so far as is possible, rests 
its methods on the findings of the preclinical sciences, and 
these sciences cannot deal with related phenomena, no 
matter how self-evident that relationship may be, like the 
quickening of the pulse rate during a pleasurable emo- 
tional state, unless it can in some way tamper with the 
mechanism which relates the two, and so get at least a 
hint of how much of a “propter hoc” element there is in 
a “post hoc” sequence. This, however, is just what the 
premedical and preclinical men recently have begun to 
do, and their efforts have not been without success. 


The physiologists have ever taken particular pains to 
prevent the emotions from interfering with their mechan- 
istic and chemical experiments. Only recently have these 
disturbing factors been themselves the object of fruitful 
physiological research, of which two illustrations may be 
cited: The work of Pawlow, who demonstrated the 
“psychic” secretion of gastric juice, and that of Cannon, 
who demonstrated the increase of epinephrin in the blood, 
and other bodily changes of animals in states of pain, fear 
and rage. 


The bacteriologist also recently has helped, for he no 
longer teaches that bacillus typhosus, for illustration, is 
the “cause” of typhoid fever. It certainly is the only 
known specific cause, nevertheless the chain of etiology 
of typhoid fever is made up of other links also, and among 
them some which he had named “immunity,” “resistance,” 
“susceptibility,” etc., and these, he knows, the affective 
psychical states of the patients can easily modify. 


The clinical psychologist and the modern psychiatrist 
also have done their part to help, and it has been a large 
one, for they have shown, among other things, the impor- 
tance of those emotions which, disassociated from the 
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conscious workings of the mind, have lost their controll- 
ing and directing power in purposeful, logical, or effective 
conduct, and, escaping the awareness of the individual, 
have become a part of an automatic mechanism which, in 
following out its career of unconscious self expression, 
explains many of the features of the psychoneuroses. 


Then came the Great War with its thousands of cases 
of acute goitre, diabetes mellitus, etc., and its tens of 
thousands of boys with that condition called “shell shock,” 
whose pathological physical states were so definite that 
at first one felt obliged to assume as causes some actual 
physical traumata of the brain. Later, however, we real- 
ized that under certain conditions a strong emotion can 
inflict a physical trauma just as truly as can a knife. 
Then, later, came our better knowledge of the internal 
secretions, thyroxin and insulin especially, substitution 
therapies administered in quantitatively accurate doses for 
deficiency-states the mathematically determinable shift- 
ing values of which depend in no small degree on the 
emotions. Woodyatt, better known as medical chemist 
than psychiatrist, expressed this fact well in his statement 
that in some cases of diabetes mellitus it is more impor- 
tant to follow the emotions than the blood sugar curve. 
Finally, the surgeons recognize that the differential diag- 
nosis between certain functional disturbances of the colon, 
due to emotional conflict, and a dangerous intestinal ob- 
struction calling for emergency operation, is not easy. 


In other words, the internists now must study clinical 
psychology, for many problems which involve the emo- 
tional life of his patients now begin to face him. He may 
resent this, much preferring still to play with the tools of 
chemistry and physics, but the advance in the medical 
sciences, and especially in biochemistry, bring him face 
to face with certain psychical problems in much the same 
way as the moving platform of the assembly plant of the 
modern automobile factory presents to the waiting me- 
chanic the immediate task. The physician is now in a 
position, however, to deal with these problems much more 
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efficiently than ever before. To-day he is like the modern 
business man who, seated comfortably at his desk on the 
twenty-fifth floor of an office building, over two hundred 
feet above the ground, occupies exactly the same spot in 
space where earlier some aeronaut in peril might have 
flown. So, during the past twenty-five years especially, 
the medical sciences have pushed forward the advancing 
edge of medicine, into new fields which we did not choose, 
but in which we must, can, and should work. 


One of the first convincing proofs of this changed point 
of view was the program of the Medical Section of the 
American Medical Association at Washington on the morn- 
ing of May 19, 1927, which contained five papers, all deal- 
ing with the emotional (psychical) factors in diseases. 
During the previous two years five of the nine papers in 
the medical literature of the world, as listed in the index 
of the Journal of the American Medical Association, dealt 
with the relation between the emotions and skin eruption, 
especially urticaria, but also eczema, rosacea, psoriasis, 
and herpes; two, with their relations to high blood pres- 
sure; two, with basal metabolism; one, with leucocytosis ; 
and one with asthma. Only two of these papers discussed 
the possibility of a relationship between the emotions 
and organic lesions, one citing gastric and duodenal 
uleer (Mucci, Arch. ital. di Chir. Aug. 1926, reported 
such lesions following emotional stress, and suggests 
as cause a disturbed balance between vagus and sym- 
pathetic innervation due to the emotions, to toxins, 
or to both) and our own of December 1926 on acute 
goitre. Since then writers on these subjects have been 
more at pains not to claim but to try to explain these 
relations. Recently the psychologists have shown them- 
selves eager to explain internal medicine to us, a well 
intended but unfortunate effort, for any attempt to demon- 
strate the importance of a previously unstudied element 
in a medical problem should presuppose that all of the 
resources of well established clinical medicine have already 
been exhausted before we ascribe any importance to a 
relatively unknown factor. Fortunately now, however, 
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records concerning emotional traumata are as much a part 
of the ward histories as are notes on the heart, lungs, etc. 
Of course we need the aid of the clinical psychologist, we 
are just. beginning to see how badly we do need him, but 
it is we, and not he, who must find a place for his methods 
and evaluate their result, for clinical medicine is safe and 
sane in proportion as it subjects all of its data to the tests 
of anatomy, physiology and chemistry. 


In approaching the subject of the emotions we should 
first recognize how difficult of definition the emotions are: 
how many different subjects are under discussion when- 
ever two or more experts start to talk about them; with 
how great caution the psychologists discuss them, some of 
the best referring to them chiefly in terms of degree of 
orientation rather than as qualities in our psychical life.. 
Certainly we should not make the mistake of picturing the 
emotions as conscious psychical forces belonging to a high 
level which occasionally “reach down,” invade, and inter- 
fere with the more. elementary mechanical and chemical 
processes belonging to lower levels, but rather as integral 
and inseparable parts of many behavior mechanisms, per- 
haps of all, and at all levels, and which differ chiefly. in. 
the degree of awareness which they may attain. Too often: 
we have in mind only those conscious mental processes 
involving choices or voluntary actions. Yet, even at these 
levels, the pattern of the mechanism involved in the affec- 
tive psychic state and its physiological expressions seems 
at any one time to display an almost constant pattern. 
How fundamental these patterns, including their emo- 
tional element, must be is suggested by Cannon’s work on: 
the reversibility of these mechanisms, for he showed that 
in animals with all frontal lobes and much of their lateral 
cortex removed, and which therefore cannot be imagined 
as having any emotions, any occasional automatic muscle 
movement they make which happens to be similar to those 
which the normal animal would make when angry will 
produce a similar rise of blood pressure and increase of 
blood sugar as happens in the excited animal. We empha- 
size this point to illustrate the probable presence of, and 
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the importance of, an emotional element in even simple 
physiological processes and the foolishness of even trying 
to disregard it, and especially when we are dealing with 
invalids whose abnormal physiological states cannot but 
be to them a reason for unusual interest or actual appre- 
hension. 


It also should be-emphasized, and in advance, that tem- 
porary modifications of well recognized functional pat- 
terns, such as the curve of the secretion of gastric juice, 
or the peristalsis of the intestines, are one thing, while 
local spasm at the pylorus or sigmoid is quite another; 
and that we should have physiological authority before 
we place any of the latter in the group of the “purely 
functional” phenomena. Again, a temporary modification 
of a functional pattern is one problem, while the produc- 
tion of definite objective structural alterations of a tissue 
is a quite different matter. 


Our own interest in this subject was aroused years ago 
by our department of medical sociology. By this term I 
do not refer to our department of social service, which 
also is valuable, almost indispensible, to us. For us, medi- 
cal sociology had its birth in Baltimore in 1901, with, as 
its object, the better education of the medical students, as 
well as better diagnosis and better therapy for the patients 
in the ward; while social service, born in Boston three 
years later, has as its object any helpful social aid possible 
to the patient. Our medical clinics already had assistants 
in clinical pathology, clinical bacteriology, clinical ser- 
ology, clinical roentgenology, clinical chemistry, etc.; we 
needed also one in clinical sociology, who could apply for 
the benefit of our patients the methods and accumulated 
knowledge of that science. Like the others, this assistant 
belongs to the medical staff. Although always one of the 
social workers yet, while assigned to medical service, she 
is not, as are they, a free lance responsible to none, and 
interested in seeing how many patients she may be able to 
help in any way she may be able to help them. She, like 
the others mentioned, plays her part on the team of the 
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Professor of Medicine, and under his orders. What she 
does is not intended as direct service to the patient, is not 
charity, but is in the interest of more accurate diagnosis 
and more efficient treatment. This assistant, however, 
shows her sociological training best when, after the patient 
is discharged, she tries to correct or to compensate for 
those elements in his social environment which assisted 
in making him ill, lest later they may assist also to pro- 
duce a repetition of his trouble. As a result of this 
work we have felt obliged to re-evaluate several elements 
in common clinical pictures. Her first duty is to obtain 
a new kind of clinical history of the case, one which is in 
addition to, and is very different from, those which the 
clinical residents and clerks take. Hers is not a record 
of what the patient said and what his family told her, 
suggestive though their statements may be, but an ac- 
curate picture of the past life of the patient in terms of 
his social group, together with a study of those social 
factors which possibly contributed to his present illness. 
Just what the patient, or his relatives, or his neighbors 
tell this worker is no more a part of her final history of 
his present illness than is his graphic description of his 
stomach aches a part of our final note on the condition of 
his gastrointestinal canal. We would urge this point, for 
our medical sociologist strives not to test the accuracy of 
the patient’s story, for a detective would do this better, but 
to determine the real significance of the elements of his 
story. A study of the clinical history of recent cases re- 
ported to show the importance of the emotions in medi- 
cine will illustrate this. Here, for illustration, is a patient 
whose symptoms suggested an acute abdominal surgical 
condition; a surgeon was called who suggested operation, 
but before he could perform it the condition began to clear 
up quickly and completely; a few days later the patient 
related that on the particular day of the consultation she 
had had a very distressing emotional conflict. Does this 
prove anything? Such stories are to us very unconvincing 
illustrations of the medical effects of emotional conflict. 
One such patient had a distressing conflict and at the same 
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time agonizing pain’ in the upper right quadrant of the 
abdomen, then, sudden relief; diagnosis, emotional con- 
flict; but the surgeon found a huge gall stone which evi- 
dently had become engaged in the neck of the gall bladder 
and had then dropped back. In considering these, the 
most difficult of all cases, too little attention is paid to 
the enormous rationalizing powers of the patient, and too 
much “propter hoc” importance is given to “post hoc” se- 
quence. So little do we trust those stories of emotional 
conflict which are told for the first time after the medical 
or surgical crisis is past, and so skeptical are we of the 
purely “functional” quality of any irregularity of normal 
function which has not been tested in the laboratory, that 
we decided in our studies to disregard all so-called conflicts 
which played their part solely on the stage of the patient's 
mental life and to interest ourselves in those conflicts 
dependent on social crises which can be studied. It is at 
this point that our medical sociologist helps, for the stories 
of such conflicts need all tue indirect supporting evidence 
we can get before we can accept them. Of great assistance 
also is the clinical psychologist, but his value in the clinic 
is so well recognized that we need but mention it now. 


The injurious effect of a long maintained depressing 
emotion has never, we feel, been appreciated. We endure 
well the effects of strong emotions, if only their duration 
is brief or their qualities varied. That the depressing, 
contractile, paralyzing emotions called “fear,” “appre- 
hension,” “worry,” ete., weigh heavily in the balance 
against a patient during the course of an infection has 
long been suspected, but since these phenomena cannot be 
weighed, measured, nor rendered objective, we cannot at 
this point consider them seriously. The effect of these emo- 
tions on the glucose tolerance of a previously well stand- 
ardized case of diabetes mellitus can, on the other hand, 
be measured in terms of sugar in the urine, of milligrams 
of glucose in the blood stream, and of units of insulin 
necessary to restore the sugar-free condition. 


Certain thyroid disturbances also produce changes 
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which are measurable. In a former paper (Indiana State 
Medical Journal, December 1926, Volume 19, 475) we 
suggested the importance of the emotions in the produc- 
tion of acute thyroid conditions. In this we reported 
among others the case of a girl 22 years old with one of 
the largest visibly pulsating symmetrical thyroids we have 
ever seen. Two medical histories, excellently taken in the 
conventional manner, at different times, and by two dif- 
ferent medical groups, had suggested the importance of 
one infected tooth which had recently been pulled. Hers 
was an unusual case of Basedow’s disease. Some of its 
physical signs were too marked: the size of her goitre; the 
psychical and physical hypertension; the marked exoph- 
thalmos and marked V. Graefe, Moebius’, Joffroy’s and 
Stellwag’s signs. Her tremor was unusually pronounced 
and in addition her whole body kept up a restless writhing 
motion. On the other hand some signs were not present 
or were too little marked. Her pulse, while often rapid, 
was not continuously so. It usually was normal, but oc- 
casionally it rose to 120 per minute. The most of the 
blood pressure records were about 110/50. Only once did 
it rise to 130/40. Her basal metabolism was reported as 
high (six records, the lowest plus 40 per cent., the highest 
plus 117 per cent., the mean, plus 70 to 80 per cent.) but 
it is difficult, sometimes impossible, to estimate the “basal” 
metabolism of these cases. So “tense” are they that even 
when they show no objective reactions to, and state that 
they are not aware of, any emotions, even then the pharma- 
co-dynamic influence of their unpleasant memories, ideas 
and worries so lower the threshold of their emotional re- 
activity that they show an increased metabolism (Ziegler, 
Levine, Amer. Journal of Medical Science, Volume 169, 
January 1925). (One such patient, a man confident that he 
had an “inner” goitre, gave as readings on four successive 
attempts at three day intervals, plus 225 per cent., plus 150 
per cent., plus 55 per cent., and minus 19 per cent.). That 
the above described girl’s basal metabolism was not per- 
sistently high was suggested by the fact that she had lost 
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no weight, that her skin was dry, that she had constipation | 
instead of diarrhea, and scanty menstruation. An inter- 
esting point was that she said, and three witnesses agreed 
(her grandmother with whom she lived, and two girls with 
whom she worked) that her thyroid had previously not 
been enlarged and that it had attained its present size 
suddenly, that is, during one week. Our medical sociolo- 
gist had already taught us much about this group of cases, 
so we discredited this patient’s story. The history which 
we got later, as the result of considerable investigation, 
showed that she had recently been the sole witness of her 
husband’s murder of his two brothers. That shock, fol- 
lowed by the long continued strain of his trial, which re- 
sulted in his imprisonment for life, and later his bitter 
and repeated accusations that she had failed to obtain his 
acquittal on the plea of self-defense, was followed by the 
sudden appearance of this goitre. This history was the 
work, not of a psychologist, nor of a detective, nor of a 
father confessor, although all three functions were well 
served, but of one who could first visualize the girl’s past 
life and her reactions to it. 


The estimation of a psychical trauma and its resulting 
emotional conflicts of course does not and should not de- 
pend entirely on the patient’s story of her inner mental 
life. Its social aspects allow us a more just evaluation. Of 
course sociology is not a science which explores a realm 
of knowledge outside the ken of everyday life, as do chem- 
istry, biology and physics, it studies just “us folks.” Its 
formulae are not cabalistic to all but the especially 
trained; they sound much like the bromidisms of daily 
life. You wonder what ability or advantage a medical 
sociologist has which the average medical student, gradu- 
ate nurse, or social worker has not? Not much, but that 
little frequently is enough to spell success where previously 
the medical residents, always proud of their ability as 
medical cross examiners, had failed. This patient was very 
eager that the goitre be removed at once, which we refused 
to do. Operation on these cases usually is inevitable, but 
should be done only with great caution, and after long 
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and careful preliminary treatment. She therefore trans- 
ferred herself to another hospital where the operation was 
done at once, but she did not leave the operating room 
alive. 


A somewhat similar case was that of a young man 20 
years old whose fiancée pretended to commit suicide by 
drinking a bottle of poison in his presence. He made a 
quick escape from that district and did not learn that she 
had deceived him until one week later, after his goitre 
was well developed, with thrill, tightness of the neck, 
nervousness and weakness. His basal metabolism was 
plus 24 per cent., his blood pressure 124/70. He had 
never associated his goitre with that experience. This man 
had no exophthalmos, no eye signs, no tachycardia. An- 
other very unusual case, since successively three glands 
of internal secretion were involved, was that of a woman 
32 years old who came to the clinic first with goitre and 
hyperthyroidism only (loss of weight, loss of strength, 
tachycardia, tremor and nervousness. Basal metabolism 
plus 65 per cent., blood pressure 140/80). Diagnosis, toxic 
goitre due to tonsillitis; later, tonsillectomy. She returned 
four years later still with these signs, but now the tremor 
was greater, there had been loss of weight, diarrhea, 
polyphagia, polydipsia and glycosuria. So great was 
her sense of suffocation and dysphagia that a broncho- 
scopic examination was made, but it revealed nothing. 
She still had slight exophthalmos and no eye signs. The 
basal metabolism, repeatedly taken, varied from plus 9 
per cent. to plus 48 per cent., and her blood pressure from 
110/60 to 180/100. The blood sugar on admission was 
218 mgs. per 100 c.c. of blood but later normal (104 and 
thereabout). The glycosuria never exceeded 3 gms. per 
day and varied greatly, rather independently of diet and 
insulin therapy. Her two previous histories were all of 
the conventional variety, the first leading to a tonsillec- 
tomy. Now, however, a worker in medical sociology dis- 
covered two separate periods of emotional traumata; 
among them her husband’s suicide in her presence as a 
protest against her manner of life, and later her son’s 
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disgrace. The dyspnea and enlargement of her thyroid 
gland seemed to have followed the long period of scream- 
ing, terminated only by exhaustion, when she witnessed 
her husband’s suicide. Four weeks later the symptoms 


of hyperthyroidism began. 


. A recent and even perhaps better illustration is that of 
a young woman 20 years of age who presented herself 
with a somewhat similar condition, although her coarse 
tremor had led to a diagnosis also of chorea. Our medical 
sociologist had made us sure of our grounds then, so we 
asked her if she had not had some psychical trauma, which 
she, and her mother with her, stoutly denied. So confident 
were we, however, that in our letter to her doctor we gave 
this as the diagnosis. When he confronted her with this 
the mother said that since we seemed to have had informa- 
tion which they thought nobody else knew, they might as 
well confess that prior to the development of this trouble 
the daughter had suffered’ an attempted rape, and only 
after a long struggle had escaped to her home in nervous 
shock. Since there had been no witnesses to this attack 
they had decided to avoid publicity by saying nothing 
about it. They were curious to know how we had obtained 
our information. 


While all of these cases cited had acute goitre with 
marked nervous manifestations, all with marked tremor 
and continuous body writhings, all with a strangled feel- 
ing which in one case was severe enough to lead to ex- 
amination with the bronchoscope, yet they are not cases 
of typical exophthalmic goitre—the picture is always in- 
complete. They do not always have loss of weight and 
strength, nor the diaphoresis, diarrhea, or profuse men- 
struation of typical cases. One or a few of these may be 
present, but others which we would suppose were due to 
similar causes, may be missing. Some had marked exoph- 
thalmos, some none, some only a positive Joffroy, or a 
marked V. Graefe or Stellwag. These are the patients 
whose facies best answers Moebius’s description of the 
condition as one of “crystallized fear.” The pulse in all 
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was high at times, but not continuously so, the rate de- 
pending more on current events. The “basal” metabolism 
was very deceptively high. 


The fact that the development of these thyroid condi- 
tions seemed due, in part at least, to the emotions, does not 
in the least imply that psychotherapy is the proper treat- 
ment. There, we would take issue with some of the psy- 
chiatrists who state that disorders primarily purely psy- 
chogenic respond only to psychologic treatment. In fact 
we feel that few do. Psychotherapy is valuable, very, but 
no more so than in the other forms of Basedow’s disease. 
Strong emotional excitation may lead a man to jump into 
the river with suicidal intent, but for him, when he strikes 
the water, to change his mind does not restore him to dry 
land. Either he must swim or someone must pull him out 
of the water. So in the treatment of these cases it is the 
surgeon with his knife who usually pulls them through. 
But surgery should be preceded by a long rest in bed, 
with iodine, various and potent sedatives, psychotherapy, 
hydrotherapy, physiotherapy, etc., until the pulse and basal 
metabolism are so stable that the patient seems ready for 
the operating table. 


We have elsewhere spoken of the organs of internal 
secretion as liaison organs between the emotional and 
musculo-skeletal systems. These glands, however, are not 
individualistic in their activity, but rather form one inter- 
locking system, and it is not always the same gland which 
weakens under similar emotional stresses. The question 
of tissue susceptibility may well be raised. In our goitre 
belt of the Middle West disturbances of the thyroid gland 
are common lesions. The thyroid would seem to be a 
tissue of lessened resistance; at least it is the organ often 
affected by emotional strain. Among the Hebrews the 
pancreas would seem to be the weak spot (we quote Dr. 
Solis Cohen of Philadelphia) since among them diabetes 
mellitus would seem to be a common result of functional 
overstress. Just how important this may prove to be in 
its etiology may be a question, but certainly during the 
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treatment of this disease it is the emotional states of the 
patient which so often upset our therapeutic and dietetic 
caleulations. 


That primary arterial hypertension, that is high blood 
pressure not associated with marked renal insufficiency, 
may follow, or at least, after it develops, may be markedly 
influenced by emotional stress, is generally accepted. These 
cases early, before there is a definite fixation of the vascu- 
lar hypertense state, respond fairly well to psychotherapy, 
and also to change of environment, which is one form of 
psychotherapy. 


In this connection we would merely mention our in- 
terest in the reported infrequency in the Orient of the 
three conditions we have considered: exophthalmic goitre, 
diabetes mellitus, and arterial hypertension. We have 
tried to get accurate data from several very well-trained 


medical missionaries in China, Korea and Siam. Natur- 
ally they replied cautiously concerning the last two con- 
ditions, on the ground that they see but a very small frac- 
tion of the huge total population surrounding them, and 
were unable to make thorough routine chemical and physi- 
eal examinations which doubtless caused them to over- 
look these conditions which they admit they seldom see, 
nevertheless, they all emphasized the infrequency of exoph- 
thalmic’ goitre. There may be many reasons for this dif- 
ference: racial and environmental, especially. Neverthe- 
less, we would suggest as a partial explanation that these 
peoples are said almost uniformly to exhibit the mental 
pattern of a very stable society: half-starved, pessimistic, 
without hope, unable even to imagine any possible ameli- 
oration of their wretched physical, industrial, and social 
conditions. They “worry,” but it is more a static condi- 
tion; certainly it is not the very affective emotion which 
leads to active emotional conflict and to social struggle. 
Ours, on the contrary, is a civilization of hopefulness; the 
financial, political and social sky are the limits of our 
ambitions, and we struggle on restlessly to improve as 
many as possible of our great opportunities, and no mat- 
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ter how well we do, we fret because we don’t do better. 
Continuous worry of this dynamic affective type is our 
mental pattern, and chronic fatigue is our condition. Some 
of you as students may have lived in certain European 
countries before the War, when, so far as the great mass 
of the population was concerned, society was so stable 
that each man was passive in his little sphere, realizing 
that there was little chance for him to improve his social 
status or that of his children. You will remember that 
each man, a small cog in a great machine, did the work 
allotted him, and that it seldom was hard. He knew just 
what he had to do, and he did it. When evening came 
he was not tired out. Not fatigued, his senses were agree- 
ably affected by mild stimuli: soft, beautiful music, fine 
art, real poetry, and light beer and wines. The possible 
application of Weber’s law to American modern life might 
yield illuminating results, for certainly it is true that the 
greater the fatigue the more violent must be a stimulus 
sufficient to give pleasure. None of us, no matter how 
busy we are, really overwork mentally or physically, but 
we do keep our emotions under high tension, which can- 
not but fatigue the organs through which the emotions 
express themselves physically, and as a result we require 
the violent stimulation of jazz, the impressionists’ art, 
rhymeless poetry, raw whiskey, and also as a result we 
have primary arterial hypertension, idiopathic diabetes 
mellitus, true Basedow’s disease, and one form of arthritis. 


That the emotional states are one factor in the produc- 
tion of lesions of the musculo-skeletal system is often over- 
looked. One of the most common symptoms, especially 
among women, is baekache, and to explain this the roent- 
genologist sometimes does find definite hypertrophic 
changes in the spine, which are so common that he is in- 
clined to consider them almost within the limits of normal. 
It is this backache and its attendant discomforts which is 
the gold mine of most of the irregular medical cults, for 
nearly all direct their prime therapy to the spinal column. 
A defensible explanation of this backache is, we believe, 
the definite though slight increase of muscular hyperten- 
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sion due to suppressed emotion, similar to that which 
makes an interesting ball game so fatiguing, and a dis- 
agreeable conversation so exhausting. Women, especially, 
suffer, for a lady must be gracious, no matter how intensely 
her emotions may rage within her. Since pent-up emo- 
tions are forces which must impress themselves, they “take 
it out” on the spinal column, producing there a continuous 
muscular hypertension which cannot but be very fatiguing, 
and which various physical and mental therapies can re- 
lieve. We can easily understand how these joints, points 
of least resistance because of this unnatural tension, are 
easily infected, which explains that slight spondylitis so 
often present. 


There is one type of arthritis, sometimes called sub- 
acute atrophic arthritis, which develops during the fifth 
decade especially in unmarried or childless women at the 
time of menopause, whether natural or induced, and espe- 
cially in women who have lived under conditions of long 
continued and great emotional strain. It is our conten- 
tion that this condition is primarily not an arthritis but 
a trophism affecting all the tissues of the extremities, 
cartilages, bones, muscles, adipose tissue, skin, and that 
it is called “arthritis” because the lesion of the joints are 
most evident to the patient, since their motion causes the 
one painful symptom. Often the onset of these cases is 
definitely associated with the menopause. For illustra- 
tion, the first attack of pain in the extremities usually 
called “neuritis” since not definitely connected with the 
joints, may be an accurately timed substitute for the first 
menstrual period which fails, after which, during the next 
few months, at regular monthly intervals periodic exacer- 
bations of this “neuritis” may represent later periods with- 
out flow. In most of these cases the disease begins, not in 
the joints, but as a condition of general malaise, of easy 
fatigability, often with paresthesias of the extremities, 
and usually with early loss of weight, due, not to loss of 
adipose tissue (which may even increase), but rather to a 
loss of muscle bulk, as shown by the early muscular 
atrophy. One of the first objective signs of this condition 
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is a thinning of the articular cartilages, then a slow dis- 
integration of the joints, which finally produces their ex- 
treme flexions, subluxation, and contractures, and which 
is accompanied from the first by trophic changes in the 
skin and its appendages, especially the nails. During the 
entire course of this disease it would seem to be the in- 
creased muscular hypertension which determines much the 
severity of the pain and the degree of the immobility of 
the joints. Relieve this, and the patients consider them- 
selves as almost cured. I remember one woman with prac- 
tically all her joints immobile who consented to have these 
joints mobilized by force under an anesthetic. No sooner 
was she under the ether than she flattened out on the 
table like a piece of soft metal on a hot stove, since all 
her joints then became quite limber. Trivial operations 
performed on such patients, for illustration, the removal 
of an epitrochlear gland for the purpose of taking cultures, 
produced a similar result and one so delightful that the 
patient begged that the gland on the other arm be removed 
also. This same relief may follow also certain intense 
optimistic emotional experiences. Indeed we do not at all 
doubt the genuineness of the relief to which the piles of 
crutches at various religious shrines bear witness, neither 
do we doubt the success of various unusual physical 
manipulations, strong electrical treatments, or dominating 
psychical appeals. In all cases, unfortunately, the relief 
is temporary, but the fact that there is any at all is a 
challenge to the medical profession, for surely we should 
try to understand and to use a therapy which under almost 
accidental and uncontrolled conditions sometimes proves 
so potent. By no means do all of the cases of atrophic 
arthritis which develop at the time of the menopause: be- 
long in this group. Many give a definite history of previous 
attacks of acute arthritis with all the signs of infection, 
dating back even to youth, but even these cases during 
the fifth decade undergo a change in type which makes 
them resemble more or less the group we are describing, 
which would suggest the introduction at that time of a 
new element in the etiology. 
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In the production of the above described cases of osteo- 
arthritis the emotions would seem early to play some part. 
We had as patient a woman who four years before her 
admission was dragged about half a city block by a street- 
car in whose automatically closing door her coat was 
caught, and who, although no bones were injured and the 
skin was not even lacerated, nevertheless for eighteen 
months did not walk except when supported by a chair, 
crutch, ete., and for the past two and a half years has not 
at all. During these four years she had developed an 
extreme grade of atrophic arthritis. This woman prev- 
iously had had an operation with the removal of the uterus 
and evidently of both ovaries also. Curiously enough, 
while she was in the hospital a similar accident happened 
to one of the mechanics of the hospital, a man seventy 
years old. He, however, was dragged four blocks and 
badly bruised, nevertheless he insisted on returning to 
work the following day and did so, suffering no further 
injury. It is important that our woman patient was no- 
toriously emotional, a trouble maker well known to many 
doctors, and it is important also that it evidently had met 
with her approval that her room at the hospital from the 
day of the accident was the battle ground of doctors and 
lawyers striving in vain to effect some settlement in her 
case. Another woman, healthy until blown across the 
room by the explosion of a gas stove and superficially 
burned, developed this same form of arthritis. She had 
menstruated regularly until that explosion, but never 
after, the hot flashes beginning at once. There began too the 
nervous and vasomotor evidences of the menopause but 
also increasing weakness, paraesthesias, trophisms, and the 
lesions of progressive atrophic arthritis, later of extreme 
grade. A superficially similar condition developed in a 
young man who was almost buried in a caving-in gravel 
pit. Through the strenuous efforts of his two teammates, 
who shoveled incessantly for forty minutes, he was finally 
saved, but never again was well, and soon developed a 
severe case of atrophic arthritis. Three years after the 
accident, however, the eruption of keratosis blenorrhagica 
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appeared. We could, however, get no history of a gon- 
orrhea nor find any evidence of a prostatitis. 


Two possible errors were illustrated by the study of 
these cases. One, the confident belief that all of these 
cases are infections and that the removal of a focus of in- 
fection is enough to cure a progressing chronic disease. 
Few of these patients had escaped tonsillectomy and the 
extraction of all of their teeth, yet without benefit. Cer- 
tainly our patients had not. 


But even if the tonsils or teeth earlier or later had been 
important, the infection after the removal of these may 
be continued by neighborhood lymph nodes. 


In our opinion this form of arthritis is not primarily an 
infectious arthritis. If we grant that infection may be an 
early factor it certainly is separated from the joint lesions 
by one or more mechanisms, among them, the internal 
secretions and the autonomic nervous system. Later, of 
course, infection adds itself to the picture, for these atro- 
phying joints must be tempting points of least resistance 
to almost any germs which can find access to the blood- 
stream. However, early blood cultures, joint cultures, 
and cultures from excised regional lymph glands have 
failed to give us any convincing results. 


Another common error is too great confidence in those 
self-regulatory mechanisms within the body which tend 
to operate correctively when a normal function pattern is 
disturbed, for a bad organ habit may be as persistent as 
formerly was the normal. Insomnia, nervous dyspepsia, 
all the tics, a continuing over-production of thyroxin, 
a continuing overmobilization of glycogen as glucose, a 
continuing spasm of the peripheral arteries, muscular 
hypertonicity, etc., would seem to continue long after the 
original reason for their presence has disappeared. We 
emphasize this rather theoretical point in order to empha- 
size a very practical mistake, common in internal medi- 
cine, that if one corrects the primary cause of a trouble, 
a psychical trauma for illustration, the trouble will of 
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necessity clear up. This is not necessarily true: organs 
owe their ability to function day after day for years ac- 
cording to a definite pattern in spite of disturbing factors 
to a controlling mechanism—nervous and chemical; but 
this pattern once definitely modified may continue to per- 
petuate a dysfunction almost as tenaciously as previously 
it had maintained the normal function. To break up the 
vicious habit requires much more than the correction of 
the primary etiology. So it is that a violent emotion may 
start some thyroid changes which all the psychotherapy 
in the world can’t stop. 


Of course one would not for a moment claim that the 
emotional factor in a physiological set-up is the most im- 
portant, or a very important, or even a common, factor 
in the etiology of the conditions we have discussed. We 
would merely claim that it is important enough to deserve 
attention. And we would urge that in studying these 
cases we use the greatest caution in selecting the evidence 
concerning them. Certainly the patient himself is the 
least likely source of accurate and helpful information, 
and the more willing he is to help, the less help will he 
be. This new field of medical research, where hitherto- 
fore quacks and fanatics had blindly, though profitably, 
ranged, promises to be most important, but certainly 
would seem to be far more difficult than those through 
which we have worked. For that reason great caution is 
necessary. May we resist the temptation of too rapid 
progress on tempting but insufficient evidence, and be 
willing to advance at that speed only which the further 
researches of the accurate preclinical and clinical arts 
and sciences, but including now psychology and sociology, 
may justify. 
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SOME NEEDS IN MEDICAL BIBLIOGRAPHY * 
Matiocn, M.D., M.R.C.P. (Lond.) 
Librarian of The New York Academy of Medicine 


LADIES AND GENTLEMEN: It is a great pleasure to see 
Cleveland and to meet in this beautiful library, and I hope 
that Dr. Lenhart, the Vice-President of the Association, 
will consent to preside at one or more of the sessions. 
During the past year Cleveland has suffered tragic losses 
and I am sure I voice the feelings of all the members of 
this Association when I seek to express our sympathy with 
the medical and nursing profession and with the public 
at large of this city. 


Our Honorary President, Dr. Francis J. Shepherd of 
Montreal, died suddenly on the 18th of January of this 
year. He was born in 1851 at Como, close to Montreal, 
and throughout his life served well his University, McGill; 
his hospital, the Montreal General; his profession ; and his 
town and country. His name will not be soon forgotten 
by those inside and outside of the profession, for he was 
one of the greatest of Canadian medical men. Genera- 
tions of medical students remember him as an ideal teacher 
of anatomy, who, as he lectured, drew skilfully on the 
blackboard. His knowledge of comparative anatomy and 
the fact that he was a surgeon, were of great service to 
him in making his subject of great help and interest to 
his listeners. It is given to few to be Professor of An- 
atomy, a foremost surgeon of the Continent, and an 
acknowledged authority on skin diseases at one and the 
same time. Add to this that he was very well informed 
because he was a wide and wise reader, a connoisseur and 
collector of paintings and other works of art, and was 
President of the Montreal Art Gallery for fourteen or 
fifteen years. He was fearless in expressing his opinions 
and, although brusque at times, he had a heart of gold. He 
was chosen to give the first Osler Memorial Oration,’ and 

* Presidential Address at the Thirty-Second Annual Meeting of the 
Medical Library Association at the Library of the Cleveland Medical Li- 


brary Association, 3-5 September, 1929. 
1 Canadian Medical Association Journal, 1929, xxi, 131-137. 
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wrote it, but he died before he could deliver it. I wish 
you all had known him and had fallen under his influence 
as I did. 


Medicine, since the time of Conrad Gesner, Albrecht von 
Haller and Carl Peter Callisen down to those of Ludwig 
Choulant, John 8. Billings, Robert Fletcher and Field- 
ing H. Garrison, has pointed the way and, perhaps, even 
led along the paths of bibliography. Also we must not 
forget the bibliographical martyr, Dr. Robert Watt, and 
his general Bibliotheca Brittanica (4 volumes, 1824) which 
is not restricted to medicine. When we are looking up 
what has been written on a medical subject, we often 
congratulate ourselves—and quite rightly too—that the 
field of knowledge has been so well tilled in comparison 
with some others. Our task, however, is not finished, and 
much remains to be done. 


A USEFUL LIST OF REFERENCE BOOKS 

Colonel Garrison has recently * compiled an exhaustive 
list of biographies, arranged by country, in which can be 
found the lives of medical men. Many of the biographies 
mentioned are indispensable even for a small medical 
library and they should be widely known. Such bib- 
liographical lists have suggested to me what a splendid 
thing it would be for some one person, or some committee 
of this Association, to write a small book, let us call it 
Useful Reference Books for a Medical Library or, if you 
wish, name it The Medical Librarian’s Treasure. Nearly 
all of you must know how useful Miss I. E. Mudge’s New 
Guide to Reference Books ®* is for general library work or 
for use in a medical library. We should use many of the 
entries in her book, such as those given in the lists of pub- 
lications of societies, encyclopaedias, dictionaries, and 
books on the social sciences, sciences, useful arts, fine arts, 
literature, biography, geography, history, government 
documents, and bibliography. We all have our favourite 

2 “Available Sources and Future Prospects of Medical Biography,” Bulle- 


tin, N. Y. Academy of Medicine, 1929, 2. s. iv, 586-607. 
8 Chicago, American Library Association, 5th edition, 1929. 
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works of reference and we are inclined to think that others 
must know them. Let us make lists of our pet books, 
say a hundred or so, for the compilers. Details of the 
names, addresses, and lives of those who are still living 
are amongst the most difficult to find, but Mr. James Bal- 
lard of the Boston Medical Library has made a useful list 
of medical directories and I am sure he would let us cull 
some of them. The appendices in Colonel Garrison’s 
History of Medicine would also be of great help. We 
know the Association was to publish a handbook of pro- 
cedure, but the book I suggest would not provoke much 
discussion about library methods. Librarians would simply 
procure it and “proceed.” To avoid great expense we 
might merely print our Medical Librarian’s Treasure as a 
pamphlet and sell it at a low price to cover cost of ma- 
terial. As far as the very useful sections of the book 
giving lists of bibliographies are concerned, this work 
would be “a handy book about books which relate to 
books.” 4 


INDEXES TO AUTHORS 


You must have noticed that French books usually have 
very poor indexes and in referring to them for informa- 
tion one has either to depend upon a list of chapters and 
its summaries of their contents or go through the book 
page by page. There must be a reason for what to the 
Anglo-Saxon seems a grave deficiency ; perhaps the French 
have such logical minds and have their information so 
well pigeon-holed that if a book is logically and properly 
written a certain fact would necessarily appear in a defi- 
nite section of it and the intelligent reader should know 
where that section is. Now this difficulty may be over- 
come in the case of a scientific text-book by virtue of a 
little patience—but given an unindexed French bibli- 
ography what is one to do? There is a very fine bib- 
liographical work in three volumes, namely, Catalogues 
de la Bibliothéque Impériate, Paris, 1857-1889, giving lists 


4 Part of the title of Joseph Sabin’s Bibliography of Bibliographies, New 
York, 1877, 8°. 
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of important books on all branches of medicine. It is true 
that one can learn to find one’s way about in these tomes 
by referring to the tables of contents which are not all 
gathered together but are at the end of each. I had heard 
from Dr. Arnold C. Klebs that there was at the. Bib- 
liothéque Nationale a card index of the authors of this 
wonderful key to the older medical literature so I wrote 
seeking photostat copies of these cards for The New York 
Academy of Medicine, but the Librarian replied that it 
would be impossible on account of the great expense. So 
it remains for someone bookishly, or bibliographically, in- 
clined to compile an authors’ list which would make this 
bibliography of much greater service than it is at present. 
Should any of you know of a bibliographer, be he amateur 
or professional, who wishes something to do, tell him you 
ean start him along the path which leads to fame. 

It has often seemed a curious thing to me that our bib- 
liographies set periodicals on a higher plane than mere 
books. Much attention is paid to the former, for are not 
the analytical entries made for each number—giving the 
author and subject of each paper—a proof of devotion? 
I do not suggest that all the chapters of a book written 
by one author should be indexed but for the larger hand- 
books, the systems, and encyclopaedias ° author and sub- 

5 Such as: : ' 

Dictionnaire encyclopédique des sciences médicales... Directeur, A. 
Dechambre, Paris, 1864-89. 100 volumes. 

Handbuch der pathogenen Mikroorganismen..., Hrsg. v. W., Kolle & 
A. Wassermann, Jena, G. Fischer, 1902-1904, 5 v. 2 aufl. 1911-13, 8 v. 3 
aufl. 1927- -v. 

Handbuch der biologischen Arbeitsmethoden Hrsg. von Emil Abderhalden. 
Berlin, Wien: Urban Schwarzenberg. 1920- 

Handbuch der speziellen pathologischen Anatomie und Histologie...Hrsg. 
von F. Henke und O. Lubarsch. Berlin, J. Springer, 1926- (11 v.) 

Surgery, its principles and practice by various authors. Edited by Wil- 
liam Williams Keen. Philadelphia and London, W. B. Saunders Co., 1906- 
1921. 8 v. 

Modern medicine, its theory and practice in original contributions by 
American and foreign authors. Edited by Sir William Osler, assisted by 
T. McCrae. Philadelphia, Lea Bros. & Co., 1907-10. 7v. 2 ed. Philadelphia 
& New York, Lea and Febiger, 1913-15. 5v. 3 ed. re-ed. by T. McCrae & 
E. H. Funk. 1925-1928. 6 v. 8°. 
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ject entries should be made in medical bibliographies or 
in our catalogues. Some of these articles are as impor- 
tant as monographs and surely merit as careful treatment 
at the hands of bibliographers or cataloguers. In this 
connection the Index Catalogue of the Surgeon General’s 
Library is not consistent for only some of the articles in 
Kolle and Wasserman’s Handbuch were indexed under 
subject and none by author. Nelson’s Loose-Leaf Living 
Medicine was only partly indexed under subject headings 
and Osler’s Modern Medicine was indexed in an irregular 
fashion. Let us suppose that a doctor is interested in the 
writings of Laennec. He will not find in the Index Cata- 
logue of the Surgeon General’s Library an author or sub- 
ject entry for Laennec’s article on “Anatomie Patho- 
logique” which appeared in the second volume of the 
Dictionnaire des Sciences Médicales par une Societé de 
Médecins et Chirurgiens, 60 vols., Paris, 1812-1322. Of 
course this article is referred to in lives of Laennec but 
some of the best papers by important Frenchmen were 
written for such encyclopaedias and they are extremely 
difficult to learn about. Laennec’s earlier article on the 
Same subject which appeared in a magazine® is indexed 
under “Anatomy (Pathological)”. Seeking an example 
of the love for periodicals, I took down the first volume 
of the Journal de Médecine Chirurgie, Pharmacie, etc., 
Paris, 1754, and chose at random an anonymous “Lettre 
sur l’épilepsie” on pages 403-416. Then, turning to the 
first series of the Index Catalogue of the Surgeon Gen- 
eral’s Library under the heading “epilepsy,” I found the 
article had not been forgotten. 


SUBJECT INDEXES 


We all have a great interest in records—as well in 
other aspects of life as in games—and in trying to answer 
the questions “Who was the first to do or describe such 
and such a thing?” we often read accounts of the progres- 
sive stages in the growth of knowledge of diseases as a 
whole, of certain symptoms, or of methods of diagnosis 


6 J. de Méd. Chir. Pharm. etc. Paris, 1805, ix, 360-378. 
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and treatment. Now these facts are discovered only by 
close study of the old medical writers. For instance we 
are told that the first written description of senile gan- 
grene is that of Antonio Benivieni,‘ in 1507 and the first 
of a typical case of appendicitis is that of Lorenz Heister 
in 1753.8 There is no telling what jewels are still to be 
dug out of these old books, for by no means all of them 
have been read through in late years and certainly we 
have no subject index to their contents. Fortunately a 
new and well-equipped mining company will soon be hard 
at work. I mean the Department of the History of Medi- 
cine at Johns Hopkins University with Professor William 
H. Welch at its head and I hope they will consider such 
deposits as this one and others that I indicate. The work 
will have to be done by trained medical men who have a 
good knowledge of late, and even canine, Latin. 


Perhaps you would be surprised to hear what a bulk of 
books there are listed in the Index Catalogue of the Sur- 
geon General’s Library under “Medicine (Clinical, Cases 
of)”—four hundred and eleven in the first series and one 
hundred and ten in the second. As Colonel Garrison 
pointed out to me, this class of books is well described by 
Dr. Withington in his Medical History from the Earliest 
Times *® where he has translated some very interesting ex- 
tracts. Some of these works are from the pens of dis- 
tinguished authors, such as: Amatus (Lusitanus), Barth- 
olinus, Benivieni, Boerhaave, Bonetus, Cullen, Dodonaeus, 
Fabricius (Hildanus) and so on down through the alpha- 
bet—Malpighi, Montanus, Pinel, Plater, Silvaticus, Tulp, 
and Vulpian. “Consilia” and “consultationes” are prob- 
ably the commonest titles of these books but their names 
are almost legion, such as: “curiosities,” “raccolta di 
osservazioni,” “ephemerides medicopracticae,” “observa- 
tiones,” “clinical studies,” “cases from practice,” “clinical 


7 De Abditis Nonnullis ac Mirandis Morborum et Sanationum Causis, 
Florence, 1507, 16°. Case 71. 

8 Medicinsche Chirurgische und Anatomische Wahrnehmungen, Rostock, 
1753, 4°. p. 194 (observation, 111). 
9 London, 1894. 
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histories,” “aertzliche Berichte,” “centum historiae,” “con- 
férences cliniques,” “souvenirs medicaux,”’ “sylloge obser- 
vationum,” “collectanae medico-chirurgica,” “notes of 
hospital practice,” and “controversiae medicae.” 


Now a summary of the contents of many of these works 
was made and published by Albrecht von Haller in the 
ten volumes of his bibliographies of anatomy, botany, 
surgery, and medicine *® which were issued between 1771 
and 1788. Haller is a bibliographer after our own heart 
for he tells a little about the authors, gives titles and dates 
of different editions of their works and of the commen- 
taries, the whole being arranged in chronological order 
with an author index. Alas! in some ways Haller was no 
more than human and the volumes have no subject index. 
Here is a noble piece of work waiting to be done, and, if 
done, we should have a key to the older medicine. 


THE QUARTERLY CUMULATIVE INDEX MEDICUS AND INDEX 
CATALOGUE OF THE SURGEON GENERAL’S LIBRARY 


Last year at the meeting in New York we discussed the 
Quarterly Cumulative Index Medicus—let us refer to it 
as the Q.C.J.M.—and a special committee was appointed 
to draft a letter to the American Medical Association tell- 
ing how we think this immensely valuable publication 
could be improved. The editorial board of the Indez is 
now considering our suggestions. The subject is coming 
up for discussion this year again and it is pleasant to 
think that Dr. Morris Fishbein of the American Medical 
Association will be here. I do not believe that Associa- 
tion is fully conscious of the great benefits they are con- 
ferring upon the medical world by publishing the Q.C.I.M. 
Our point is that it should be more complete so that not 


10 Bibliotheca Anatomica, 2 vol. Leyden, 1774-1777. Author Index at end 
of vol. II. 

Bibl. Botanica, 2 vol. London, 1771-1772. Author Index at end of vol. II. 

Bibl. Chirurgica, 2 vol. Basel and Berne, 1774-1775. Author Index at end 
of vol. II. 

Bibl. Medicinae Practicae, 4 vol. Berne and Basel, 1776-1788. Author 
Index at end of vol. IV. 
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only all the general practitioners of today will reap the 
benefit of it, but that the research workers and the present 
teachers of the practitioners of the future may rely on it 
absolutely. The subscription list would be bound to in- 
crease to cover greater cost. We do not ask that abso- 
lutely everything should be indexed but that the best 
papers in a larger number of medical periodicals should 
be noted. If these periodicals are not to be found in the 
smaller libraries, the larger ones will gladly lend them. 
I recommend that you read what Dr. Thayer, retiring 
President of the American Medical Association, has to say 
about the question in the Journal of the American Medi- 
cal Association, 1929, vol. 93, pp. 201-202. The Q.C.J.M. 
is of great value in furthering medical education, but the 
results cannot be seen or gauged at present. It seems to 
me that the American Medical Association could afford 
to lose even more than they do now financially—returns 
in another kind would more than make up for that loss. 

Dr. Thayer“ has alluded to the rumour that when the 
third series of the Index Catalogue of the Surgeon Gen- 
eral’s Library is finished no other will be published. Do 
you realize that already the scope of the catalogue in this 
series has been much narrowed? “Beginning with volume 
vi [Ge-Izzet Bey, which came out in 1926] the material 
catalogued under subject titles covers only the period 
prior to January 1, 1926.” ** Suppose that the third series 
were finished in 1932 then under the heading “zymo- 
therapy,” which is the last entry in the second series, you 
would find no article of later date than 1925. From what 
I can gather, merely a year-book listing the new textbooks, 
theses, and all monographic material will be published 
every year after the third series is completed. 

I do not believe that the Government of any other coun- 
try ever supported such a piece of wonderful bibliographi- 
cal work, but unless Congress can be urged to continue the 
Index Catalogue of the Surgeon General’s Library, at least 
in the form of the earlier volumes of the third series, there 


11 Loc. cit. 
12 Vol. vi, p. iii. 
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is a dark and gloomy outlook for the medical research 
worker and writer of the future, not to speak of the staffs 
of medical libraries.. The year 1950 is not a great way 
off ; let us consider how we should look up what had been 
written on a subject if the Index Catalogue of the Surgeon 
General’s Library, as we know it, had ceased to exist. First 
of all we should go through the three series of the 
Catalogue and then to cover 2 score or so of years we 
should have to look through two volumes of the Q.0.I.M. 
a year, and all the year-books of the Surgeon General’s 
Library. Let us do all we can that only the highest ideals 
in bibliography shall prevail and that the work of Billings 
and Fletcher, so well carried on now by Garrison, shall be 
continued year by year, step by step. Perhaps we might 
take one of Sir William Gull’s favourite quotations as our. 


motto: 
If I was a tailor 
I'd make it my pride 
The best of all tailors to be; 
If I was a tinker 
No tinker beside 
Should mend an old kettle like me. 


NOTICE 


The Academy wishes to announce changes in the 1929- 
1930 Afternoon Lecture Series as follows: 

1. December 20, 1929 
Dr. Charles A. Elsberg, on the subject “The diagnosis 
and treatment of cerebral neoplasms.” 
(This date has been changed from March 14, 1930.) 

2. March 14, 1930 
Dr. Alphonse R. Dochez, on the subject “The treatment 
of general infections of the bloodstream.” 
(This date has been changed from March 28, 1930.) 

3. March 28, 1930 
Dr. Raymond Pearl, on the subject “Inheritance as a fac- 
tor in disease.” 
(This date has been changed from December 20, 1929.) 
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RECENT ACCESSIONS TO THE LIBRARY 


Bechhold, H. Die Kolloide in Biologie und Medizin. 
5. Aufl. Dresden, Steinkopf, 1929, 586 p. 
Bolton, E. R. Oils, fats & fatty foods, their practical examination... 
London, Churchill, 1928, 416 p. 
Brack, E. Uber Arzte und Medizin in Hamburg vor Hundert Jahren. 
Hamburg, C. Behre, 1929, 63 p. 
Carpi, U. La collassoterapia nella tubercolosi polmonare... 
Milano, Cooperativa Farmaceutica, 1929, 268 p. 
Castex, M. R. La hipertension arterial. 
Buenos Aires, Andreetta, 1929, 590 p. 
Cathcart, E. P. The human factor in industry. 
London, Milford, 1928, 105 p. 
Champy, C. Le corps humain. 
Paris, Rieder, [1928], 83 p. 
Chiarugi, G. Trattato di embriologia. 
Milano, Societé Editrice Libraria, 1929, v. 1. 
Christopher, F. Minor surgery. 
Phil., Saunders, 1929, 694 p. 
Dartigues, L. Le renouvellement de l’organisme; endocrinothérapie 
chirurgicale. 
Paris, Doin, 1928, 421 p. 
Doiteau, V. & Leroy, E. La folie de Vincent van Gogh. 
Paris, Editions Aesculape, 1928, 142 p. 
Duchesne, G. Eléments de déontologie appliquée. 
Paris, Baillitre, 1929, 132 p. 
Eliason, E. L., Ferguson, L. K., & Lewis, E. K. Surgical nursing. 
Phil., Lippincott, [1929], 566 p. 
Escardo y Anaya, V. Alimentos del lactante. 
Montevideo, Lacafie Hnos, 1929, 98 p. 
Etudes sur la chimie physiologique de la peau, par... Dejust, Verne, 
Paris, Legrand, 1928, 379 p. 
Festskrift til Bernhard Bang. 
Kobenhavn, Kandrup & Wunsch, 1928, 389 p. 
de Fleury, M. Les fous, les pauvres fous et la sagesse qu’ils enseignent. 
[Paris], Hachette, [1928], 271 p. 
de Forest, P. A. Comment lutter contre les épidémies. 
Nouv. éd. Dammarie-les-Lys, Les Signes des Temps, 1929, 128 p. 
Gosney, E. S. & Popenoe, P. Sterilization for human betterment. 
N. Y., Macmillan, 1929, 202 p. 
Guermonprez, F. Recherches sur les vicissitudes de la liberté en médecine. 
Paris, Legrand, 1928, 312 p. 
Gunn, J. A. An introduction to pharmacology and therapeutics. 
London, Milford, 1929, 220 p. 
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Herrmann, E. Die Eklampsie und ihre Prophylaxe. 
Berlin, Urban, 1929, 164 p. 
van Itallie, L., van Leeuwen, W. S., & Arrias, E. Narcotica. 
Leiden, Rijks-Inst. voor Pharmacotherapeutisch Onderzoek, 1928, 
131 p. 
Introzzi, P. La terapia epatica e le sue applicazioni... 
Bologna, Cappelli, [1929]. 74 p. 
Krueger, W. W. Elementary materia medica. 
Phil., Saunders, 1929, 278 p. 
Kumer, L. & Sallmann, L. Die Radiumbehandlung in der Augenheilkunde. 
Wien, Springer, 1929, 198 p. 
Laignel-Lavastine, M. La méthode concentrique dans l’étude des 
psychonévrosés. 
Paris, Chahine, [1928], 279 p. 
Le Roy, E. Les origines humaines et l’évolution de l’intelligence. 
Paris, Boivin, 1928, 375 p. 
Liek, E. Irrwege der Chirurgie. 
Miinchen, Lehmann, 1929, 235 p. 
Longhitano, A. La morfologia e la patologia dell’ appendice vermiforme. 
Milano, Cordani, 1928, 272 p. 
Lubetzki, J. Dentisterie opératoire. 
Paris, Baillitre, 1929, 522 p. 
McCombs, R. S. Diseases of children for nurses... 
6. ed. Phil., Saunders, 1929, 594 p. 
McCurrich, H. J. The treatment of the sick poor of this country... 
London, Milford, 1929, 132 p. 
Masmonteil F. Le traitement des fractures et luxations en clientéle. 
3. éd. Paris, Maloine, 1929, 298 p. 
Mollet, M. & Pacher, R. Le magnétisme qui guérit, comment se guérir 
sans médicaments. 
Paris, Le Frangois, 1929, 280 p. 
Neumann, R. Fiihrer durch die operative Zahnheilkunde. 
Berlin, Berlinische Verlagsanstalt, 1929, 302 p. 
Outline of preventive medicine for medical practitioners & students. Pre- 
pared under the auspices of the Committee on public health relations, 
N. Y. academy of medicine... 
N. Y., Hoeber, 1929, 398 p. 
Parisot, J. L’organisation de la lutte antituberculeuse dans le cadre 
départmental. .. 
Nancy, Editions de la Rev. d’hyg. et de prophylaxie sociales, 1928, 
98 p. 
Parma, C. Zahnirztliche Réntgendiagnositik. 
Berlin, Urban, 1929, 256 p. 
Pettit, A. Contribution a l'étude des spirochétidés. 
Vanves, Auteur, 1928, v. 1. 
Pezzi, C: Radiologia clinica del cuore e dei grossi vasi. 
Milano, Cooperativa Farmaceutica, 1928, 334 p. 
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Pisani, L. Le dilatazioni ureterali. . 
Bologna, Cappelli, 1929, 151 p. . 
Pollak, J. Bedeutung und Behandlung der sog. “Hautkrankheiten.” 
Ziirich, Wendepunkt-Verlag, 1929, 168 p. 
Ricchi, G. I traumi dell’ occhio e la legge sugli infortuni del lavoro. 
Bologna, Cappelli, 1929, 256 p. 
Rocchi, G. Il problema del cancro e della sua cura. 
Bologna, Cappelli, 1929, 70 p. 
Rudaux, P. Précis élémentaire d’anatomie, de physiologie et de pathologie. 
6. éd. Paris, Masson, 1929, 846 p. + 
Saidman, J. Les rayons ultra-violets et associés en thérapeutique. 
2. éd. Paris, Doin, 1928, 840 p. : 
Sansum, W. D., Gray, P. A., & Bowden, R. The treatment of diabetes 
mellitus with higher carbohydrate diets. . 
N. Y. Harper, 1929, 309 p. 
Sautet, J. La lutte contre le paludisme en Corse. 
Paris, Masson, 1928, 96 p. 
Schmidt, F. A. Physiologie der Leibesiibungen. 
4. Aufl. Leipzig, Voigtliinder, [1929], 181 p. 
Schulhof, F. Schizo-Phrenie, Schizo-Bulie. 
Leipzig, Deuticke, 1928, 108 p. 
Selbert, N. Home care of the sick. 
Phil., Saunders, 1929, 156 p. 
Simpson, W. M. Tularemia. 
N. Y., Hoeber, 1929, 162 p. 
Stern, W. M. & Fourche, R. Tactique opératoire des voies biliaires. 
Paris, Doin, 1929, 288 p. 
Trendelenburg, P. Die Hormone. 
Berlin, Springer, 1929, v. 1. 
von Trauwitz-Hellwig, J. Urmensch und Totenglaube. 
Miinchen, Bayerische Druckerei & Verlaganstalt, [1929], 195 p. 
Virenque, M. La chirurgie esthétique. Le sein. 
Paris, Maloine, 1929, 80 p. 
Watson, J.B. Psychology from the standpoint of a behaviorist. 
8. ed. Phil., Lippincott, [1929], 458 p. 
Weissenbach, R. E. J. & Francon, F. Causes et traitements des rhuma- 
tismes chroniques. 
‘Paris, Doin, 1928, 342 p. 
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PROCEEDINGS OF ACADEMY MEETINGS 
OCTOBER 


Statep MEETINGS 


Thursday Evening, October 3, at 8:30 o’clock 
I. Executive Session 
Election of Fellows and Honorary Fellows 


Tue Finst Harvey Lecrore 


The regulation of water metabolism (lantern slides) 
(lecture to be delivered in German) 


Ernst Pick 
Professor of Pharmacology, University of Vienna 


G. Canby Robinson, President Harvey Society; Dayton J. Edwards, 
Secretary Harvey Society 
This lecture takes the place of the first Stated Meeting of the Academy 
for October. 
Thursday Evening, October 17, at 8:30 o'clock 
(Program arranged in conjunction with the Annual Graduate Fortnight) 
I. Tae Westey M. Carpenter Lecture 
The function of the emotions in the production and prognosis of 


diseases, Charles P. Emerson, Professor of Medicine Indiana Uni- 
versity School of Medicine, Indianapolis. 


II. Insomnia and disturbances of sleep, Carl Pototzky, Director, Nervous 
Children’s Clinic Kaiserin Augusta Viktoria Haus, Berlin 


Section oF AND SyYPHILIs 


Tuesday Evening, October 1, at 7:45 o’clock 
(Please note change of hour) 
ORDER 


I. Presentation oF Patients 
Miscellaneous cases from various clinics 


II. Dermatotocy 1n Brazin 
Howard Fox 
III. Discussion or Cases 
IV. Executive Session 
Nore: Examination of cases is limited to members and their invited guests. 


SecTION oF SuRGERY 
Friday Evening, October 4, at 8:30 o’clock 


. ORDER 
I. Reapinc or THE MINUTES 
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II. Presentation or Cases 
a. Cases illustrating second paper of the evening, Grant Pennoyer 
b. Same, Walter Galland (by invitation) 
ce. Same, Kenneth Lewis 
. Papers or THE EveninG 
a. Post-operative shock and shock-like conditions; treatment by in- 
fusion in large volume, William MacFee, Robert Baldridge (by 
invitation) 
b. The injection treatment of varicose veins with report of 200 cases, 
Grant Pennoyer 
. Generar Discussion 


Section oF Nevrotocy anp PsycH1aTry 
Tuesday Evening, October 8, at 8:30 o’clock 


ORDER 
. Reaprnc or THE MINUTES 


. Papers or tHE EveninG 
a. Some factors probably concerned in the pathogenesis of multiple 
sclerosis, Richard M. Brickner (by invitation) 
Discussion, Frederick Tilney, Leon H. Cornwall 


b. Experiments on demyelinization. The identity of hemolysins and 


myelolysins, Arthur Weil, Chicago 
Discussion, Leon H. Cornwall 
ce. The reflex activities of the decerebrate animal, Lewis J. Pollock, 
Chicago (by invitation), Loyal Davis, Chicago (by invitation) 
Discussion, F. H. Pike (by invitation), Frederick Tilney 
III. Discussion 
IV. Executive Session 


Section or Pepratrics 
The meeting of the Section of Pediatrics will not be held on the regular 
meeting date, October 10. Instead there will be a joint meeting with the 
Philadelphia Pediatrics Society and the New England Pediatric Society in 
Boston, October 26, the detailed program for which will be announced in 
the second folder of the month. 


Section oF OroLocy 
Friday Evening, October 11, at 8:30 o’clock 
ORDER 
. Reapvrnec or THE MINUTES 


. Papers or THE EvENING 
a. The non-surgical dry treatment of suppurative otitis with iodine 
powder, Moses D. Lederman 
b. The modified radical operation, Morley T. Smith 
Discussion opened by John R. Page 
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Section oF MEDICINE 


Tuesday Evening, October 15, at 8:30 o’clock 


. Papers or THE EventnG 


a. Inorganic and organic factors in hemoglobin regeneration in ex- 
perimental anemia due to hemorrhage, George H. Whipple, Pro- 
fessor of Pathology, University of Rochester (by invitation) 

b. Pathogenesis of secondary anemia, Charles A. Doan, Rockefeller 
Institute for Medical Research (by invitation) 

c. The etiological relationship of achylia gastrica to pernicious an- 
emia, William B. Castle, Thorndike Memorial Laboratory, Bos- 
ton (by invitation) 

Discussion 

Nathan Rosenthal (by invitation), Florence Sabin (by invitation), 
Lewis F. Frissell, H. S. Patterson 


Section or Gentro-Urtwary SURGERY 
Wednesday Evening, October 16, at 8:30 o’clock 
ORDER 


. Reaprne or THE MINUTES 
. Presentation or Cases 


Carcinoma of the bladder; uretero-sigmoidal implantation; total 
cystectomy, Paul W. Aschner 


. Paper oF THE EveninG 


a. Gonorrhea: A commentary upon our perplexities and the modern 
trends of thought and action, P. S. Pelouze, Philadelphia (by 
invitation) 


b. Discussion, Howard S. Jeck, William F. McKenna, Abr. L. 
Wilbarst (by invitation), Nathaniel P. Rathbun 


. Generat Discussion, Edward L. Keyes, Paul W. Ascher, Frederic 
Bierhoff, P. S. Pelouze 


Section or OrtHoprepic SuRGERY 
Friday Evening, October 18, at 8:30 o’clock 
ORDER 


. Pres—ENTATION oF Cases 


A case of paralytic scoliosis with marked deformity treated by spine 
fusion and rib resection, Joseph Buckman (by invitation) 


. Paper oF THE EveNING 


A report of the recent joint meeting of the British and American 
Orthopedic Associations, Samuel Kleinberg 

. A model illustrating the method of treating a paralytic flat foot by 

a bone operation combined with transplantation of the peroneus 

longus, Leo Mayer 


‘ 
I 
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Section or OPHTHALMOLOGY 
Monday Evening, October 21, at 8:30 o’clock 


ORDER 
I. Reapine or THE Minutes 
II. Curicat Cases 
Hysterical amblyopia cured by riding in aeroplane, Guernsey Frey 
III. Demonstration 
Colored ophthalmic photography with explanation of apparatus, Laur- 
ance D. Redway (by invitation) 
IV. Papers or tHe 
a. The relation of the pathological laboratory to clinical ophthal- 
mology. Illustrated, S. Hanford McKee, Montreal (by invitation) 
b. The iridotasis operation for primary and secondary glaucoma, 
George H. Bell : 
Secrion or OxsTerrics GYNECOLOGY 
Tuesday Evening, October 22, at 8:30 o’clock 
ORDER 
I. Reapinc or THE Minutes 
II. Presentation of new stethoscope for auscultating fetal heart beats, 
M. Leff (by invitation) 
Discussion, H. Halsted, George L. Brodhead 
III. Case Reports 
A case of ruptured uterus following attempted version, with complete 
recovery of the mother and a living child, M. F. Goldberger (by 
invitation) 
Discussion, H. Halsted, A. J. Rongy 
Caesarean section and supra-vaginal hysterectomy under spinal an- 
esthesia, Samuel S. Rosenfeld 
Discussion, A. J. Rongy, George L. Brodhead, A. M. Hellman 
IV. Paper or THE EveninG 
Symptomatic observations on one hundred cases of ectopic gestation 
with severe intra-abdominal hemorrhage; and the technique of auto- 
hemofusion, James V. Ricci (by invitation) 
Discussion, Harbeck Halsted, Wm. M. Ford 
V. Generar Discussion 
VI. Executive Session 


SECTION OF AnD RHINOLOGY 
Wednesday Evening, October 23, at 8:00 o’clock 
ORDER 
I. or THE MINUTES 


II. Presentation or Cases 
(From Cornell Clinic) 
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a. Chronic frontal sinusitis. Female, 41. Acute exacerbation with 
perforation into orbital cavity. X-Ray findings. Operation. 
Recovery, Thomas J. Garrick 

b. Bronchial asthma of infectious type. Male, 6; complained of 

persistent asthma for three months. One bilateral antral 
irrigation. Complete relief 

2. Recurring nasal polypi. Female, 45; treated with radium; 
marked improvement, Anne M. Belcher (by invitation) 

c. Antrum tumor. Female, 32; pain in left cheek, nasal obstruction 
and discharge. Transillumination, X-Ray, biopsy—Report— 
Radium treatment—Result, well, Wm. J. Jackson (by invitation) 


. Papers oF THE EvENING 


Symposium:—Treatment of suppurative disease of the maxillary sinus 
a. Surgical anatomy, Harry Neivert (by invitation) 

b. Conservative treatment, Harmon Smith 

c. Intra-nasal operation, Charles J. Imperatori 

d. Radical operation, E. Ross Faulkner 

e. Management of alveolar fistulae, H. 5. Dunning 

. Generar Discussion 

. Executive Session 


Tue New Society 


(Under the auspices of The New York Academy of Medicine) 
Thursday Evening, October 24, at 8:30 o’clock 


. Papers oF THE EvenrInG 


a. Nephrosis in multiple myelomata, David Perla, Laurence M. Hut- 
ner (by invitation) 

b. Composition of spinal fluid after injection of novocaine for spinal 
anesthesia. (Lantern slides), Alfred H. Iason, Morris Steiner 
(by invitation) 

ce. Adenomyosis of urinary bladder, Alfred Plaut 

d. An unusual tumor of the spinal meninges; case report, Leila C. 
Knox 

e. Acute hemolytic anemia. Three additional cases with a review of 
the literature. (Lantern slides), Max Lederer 

f. Balantidium coli enteritis, report of a case observed in New York 
City, Herbert Lampert (by invitation) 

g. Fibrosarcoma of the pleura in its relation to pleural endothelioma, 
C. V. Rabin (by invitation) 

h. Diverticula of small and large intestine, Robert P. Wallace (by 
invitation) 

i. Chloroform content of the brain and time of its disappearance 
from the brain after anesthesia. An important factor in a 
medico-legal case, Alexander O. Gettler, Ph.D. (by invitation) 


ORDER 
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Section or Pepratrics 


The Section of Pediatrics will unite with the Philadelphia Pediatric So- 
ciety and the New England Pediatric Society in a joint meeting to be held 
in Béston on October 26. The program will be mailed to Section members. 


Socrety ror Biotocy anD MEDICINE 
(Under the auspices of The New York Academy of Medicine) 
Wednesday Evening, October 16, at 8:15 o’clock 
ORDER 
I. Papers or THE EveNING 
a. Composition of bone. Equilibration of serum with CaHPO4, M. J. 
Shear, Benjamin Kramer 
. Pathological changes in viscosity of blood serum, Ella E. Fishberg 
Irreversible character of the late changes after hepatectomy, P. D. 
McMaster, D. R. Drury 
d. Relation of pH value of medium to selective bacteriostatic action 
of dyes, John W. Churchman 
e. The use of equations of the nth order to describe the action of 
simple haemolysins, Eric Ponder, J. F. Yeager 
Electrodialysis as a means of characterizing ampholytes, R. R. 
Williams, R. E. Waterman 
Further consideration of transmissibility of human upper respira- 
tory infections (common cold) to the ape, G. S. Shibley, K. C. 
Mills, A. R. Dochez 


A rapid precipitation test for syphilis, L. Rosenthal 


FELLOWS ELECTED NOVEMBER 7, 1929 


Edward S. Godfrey, Jr.......ssececseeeeeceeceees Dept. of Health, Albany 
Jerome M. Lynch. 205 East 61st Street 
Madge C. L. McGuinness...........0++eseeceesceccsees 3 East 85th Street 
Edward M. 57 Madison Street 
Matthew Shapiro. 1125 Park Avenue 


AND For ASSOCIATE FELLOWSHIP : 
Louise Stevens Bryant, Ph.D..............- 23 Midland Avenue, Bronxville 


| 
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RESOLUTIONS OF THE COUNCIL ADOPTED 
OCTOBER 30, 1929 


DR. REGINALD H. SAYRE 


Since the last meeting of the Council, Dr. Reginald H. Sayre, an honored 
Fellow of The New York Academy of Medicine, has departed this life. 


Dr. Sayre was elected a Fellow of the Academy in 1887. He was Treas- 
urer of the Academy from 1906 to 1917, Vice-President in 1919. Dr. Sayre 
was instrumental in obtaining a donation of $10,000 from Mrs. Edward N. 
Gibbs and her daughter which is now known as the Gibbs Prize Fund. 
Since the creation of this Fund, Dr. Sayre has acted as Chairman of a 
Committee to award the income of the Fund for research in diseases of 
the kidney. 

Dr. Sayre had a long and honored career in orthopedic surgery in which 
-he was interested from his youth on account of the important work per- 
formed in this field by his honored father, Dr. Louis A. Sayre. 


The Council of The New York Academy of Medicine hereby records its 
sense of loss in the death of Dr. Sayre and instructs the Secretary to send 
a copy of this minute to the family of Dr. Sayre and directs that it be 
published in the Bulletin of the Academy. 


DR. MARIN T. TUFFIER 


The Council of The New York Academy of Medicine learns with deep 
regret of the death of Dr. Marin Theodore Tuffier, who was elected an 


Honorary Fellow of this Academy in 1926. 


Dr. Tuffier was one of the foremost surgeons in France and had been 
physician to the hospitals of Paris for over forty years. He was an in- 
spired teacher and leader in his field and developed many advances in the 
technique of operations. His work as consultant surgeon during the World 
War brought him the gratitude of the French nation which conferred upon 
him the order of Grand Officer of the Legion of Honor. His reputation 
was not only national but international. His merit had been recognized 
by many of the leading surgical societies in the world. Be it therefore 


RESOLVED that the Council of The New York Academy of Medicine 
hereby records its deep sense of loss in the death of Dr. Tuffier, and further 


RESOLVES that a copy of this minute be read before the Stated Meet- 
ing of the Academy and transmitted to Dr. Tuffier’s family, and that a more 
extended note be published in the Academy Bulletin. 


1024 


DEATHS OF FELLOWS OF THE ACADEMY 


It is with regret that The New York Academy of Medicine an- 
nounces the death on October 27, 1929, of Dr. Marin Theodore 
Tuffier, 42 Avenue Gabriel, Paris. 


Born in Belléme, France, March 26, 1857, Dr. Tuffier, received 
his degree of Doctor of Medicine in Paris in 1885, having served his 
apprenticeship in the hospitals of Paris from 1879. He was Prosec- 
teur of the Faculty of Medicine in Paris in 1882, Surgeon of the 
hospitals of Paris in 1887, Adjunct Professor of the Faculty of 
Medicine in 1889. He was Officer of the Academy, and Grand 
Officer of the Legion of Honor. Dr. Tuffier received honorary mem- 
bership in many important medical societies abroad, among them 
the Belgian Society of Surgery, the Surgical Society of Bucarest, 
the Italian Society of Obstetrics and Gynecology and the Imperial 
Society of Medicine in Constantinople. He was in charge of the 
complementary courses in experimental surgery at the Hopital 
Beaujon, Professor Liber of experimental operative medicine in the 
Academy of Sciences and was an Honorary Fellow of the Ameri- 
can Medical Association and of the American College of Surgeons. 


He was elected to Honorary Fellowship in The New York Acad- 
emy of Medicine on November 18, 1926. 


Frepertck Seymour We1ncarten, M.D., 310 West End Avenue, New York 
City; graduated in medicine from the College of Physicians and Surgeons, 
New York City, in 1907; elected a Fellow of the Academy November 3, 
1910; died, September 19, 1929. Dr. Weingarten was a Fellow of the 
American Medical Association and a member of the County and State 
Medical Societies. 
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